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Abstract 
The purpose of this qualitative study was to understand the role of the husband on the decision-making of pregnant women to 
consume iron tablets based on local cultural wisdom. Depth-interviews were conducted with a sample of 40 people, gestational 
age above 25 weeks and has attended programs at least 90 days. Husband’s permission, obedient to the teachings of religion, 
compromise decision, and the husband’s special position are the key attribute that based on the interview. There are important 
roles of the husband in influencing the decisions taken by a pregnant woman to undergo iron supplementation consumption 
program. 
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1. Introduction 
Lack of motivation is one of the causes of the problem of non-compliance (Hugtenburg et al., 2013) and lack of 
motivation to be the cause of non-compliance with the treatment process iron anemia in pregnant women taking iron 
tablets (Banhidy et al., 2011). Failure of treatment of anemia with iron tablets indicated due to low motivation and a 
lack of awareness of the usefulness (Goonewardene et al., 2012). More than 80% of countries in the world have a 
prevalence of anemia in pregnant women above 20%, it is a problem of public health (Goonewardene et al., 2012). 
The incidence of iron deficiency anemia in pregnant women in Indonesia is 51%. Thus, more than 2.4 million 
pregnant women in Indonesia suffer from anemia of 4 million pregnancies in 2010 (WHO, 2011). 
The risk of iron deficiency anemia in pregnant women is greater than the other state and pregnant women 
received iron supplementation for at least 90 days during pregnancy, drinking one iron tablet every day for at least 
90 days of gestation and 40 days after birth, either with or without combination with folate in the form of tablets or 
vitamin pregnancy (Stoltzfus, 2011). The use of tablets in the form of iron deficiency anemia prevention program is 
still regarded as one of the best and effective way (Zhou et al., 2006). The best gift is the iron tablets as early as 
possible during pregnancy, although the cumulative micronutrient intake (CMI) higher in late pregnancy than in 
early pregnancy (Roberfroid et al., 2011). 
In Indonesia, tablets each containing 200 mg of ferrous sulfate or the equivalent of 60 mg of elemental iron and 
0.25 mg of folic acid, generic iron tablets packaged in packs of white color, containing 30 tablets per pack. Iron 
tablet generic price must not exceed the highest retail price (HRP) (Ministry of Health of the Republic of Indonesia, 
2003). There are indications that the practice of granting tablet iron supplementation as countermeasures pregnant 
anemia is not consumed (Johnson and Graham, 2011). In South Kalimantan, according to data from Indonesia 
Health Profile shows claim giving iron tablets to pregnant women in 2011 reached 85.4%, the percentage of mothers 
who reported taking iron tablets for more than 90 days only 21.2%. So there are still large enough to swallow a tablet 
of pregnant women who are not regular iron (Department of Health of Republic of Indonesia, 2010). 
1.1. Social influence in pregnant women 
Humans are rational beings and use of information that may be for him, systematically. They think about the 
implications of their actions before they decide to do or not do certain behaviors (Idris & Ayop, 2013; Ost, 2014). 
Social influences on one can change one's behavior in order to keep running a treatment process and people who 
have a higher status, usually more influential than the lower status (Wild et al., 2006). Theory of social power 
(French & Raven, 1959) provides an overview of attributes that influence a person's behavior, namely: (1) reward, 
they regard as a source of reward or praise, (2) coercive, they regard as a source of punishment or coercion, (3) 
legitimate, they believe that a person has the right that certifies they perform certain behaviors, (4) referent, they 
identify with or as a person, and (5) expert, they have the perception that the person has knowledge or special 
experience for them (French and Raven, 1959 ; Raven, 2008). 
Women have the power weaker than men even when she has a larger resource (West & Zimmerman, 1987). The 
behavior of pregnant women with anemia cannot be separated from the influence of the social environment 
(Stoltzfus, 2011). Husband is an individual who has an important role as a determinant of behavior of pregnant 
women with anemia in decision taking medicine supplement iron. Every long-term treatment regimens can bring up 
the problem of the level of treatment adherence (Mathes, et al., 2014). Understanding the behavior associated with 
treatment compliance can provide information about the various things that cause one's motivation (Wroe, 2002; 
Faizi, Azaria & Maleki, 2013). There is evidence of barriers in society in receiving a treatment associated with 
differences in understanding between patients and health care providers in defining illness and the behavior of 
passive obedience due to cultural differences between the two. The circumstances seem to make patients become 
non-compliant and explain the cause of the patient ignores the examination schedule and the existing health care 
system (Chang et al., 2009). 
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1.2. The influence of culture for pregnant women 
Direct order in society with collectivistic cultures will cause an effect that would affect a person's behavior 
(Chang et al., 2009). Society tries to avoid confrontation in which a mother will put her husband and her father's 
opinion before their own opinion (Prasilowati, 2000). The local culture should be a concern, because culture can 
usually be social control and a high collectivistic culture on society can bring a form of social pressure should be 
considered in order to obtain health promotion behavior changes that persist in the long term (DeMaio, 2011; 
Gharaei & Rafieian, 2013; Maidin & Ahamed, 2013). 
In a study on the participation of mothers in prenatal care, it appears that respect and obedience to authority 
figures and trust in the policy and its protection is still high among Asian communities (Chunuan et al., 2007; 
Othman and Farooqui, 2013). In Indonesia, a mother will put the husband's opinion before their own opinion. 
Harmonious, mutual assistance and the religious cultural values taught to every resident of Indonesia early 
(Sihombing & Pongtuluran, 2011). 
There are gaps in maternal anemia prevention program, the low level of compliance in taking iron tablets. There 
is evidence that the husband is an individual who has an important role as a determinant of behavior of pregnant 
women with anemia in decision taking medicine supelemen iron (Stoltzfus, 2011). Husband is an individual who has 
an important role as a determinant of behavior of pregnant women with anemia in decision taking medicine 
supplement iron. Not yet known what the husband attributes that can affect a pregnant woman to consume iron 
tablets. Thus need a deeper understanding of the role of husbands related in a process of treatment of anemia using 
iron tablets to pregnant women. 
2. Material and methods 
As the basic things that to be explored in the interview, this study based on the concept of social power (French & 
Raven, 1959) and the concept of Indonesian culture (Sihombing & Pongtuluran, 2011). 
Respondents were taken based on inclusion criteria that pregnant women with gestational age of at least 25 
weeks, has been living in South Kalimantan at least 10 years, a program participant iron tablet consumption in the 
clinic, has been taking iron tablets for at least 2 weeks. Data was taken in Banjarmasin and Banjar, Indonesia. The 
total number of respondents is 40, respectively 20 people spend all iron tablets and 20 people do not spend iron 
tablets. Based on previous research, which is based on qualitative research on compliance, the participant’s range 20 
to 30 is an amount sufficient to obtain a response that satisfies (Pounds et al., 2005). For the sake of this study, an 
interview with 10 respondents was conducted to obtain preliminary data. 
This research uses a retrospective verbal protocol method to use in-depth interviews. Verbal protocol is a 
diagnostic tool and a useful method in a research eksplatori (Kuusela & Paul, 2000), a retrospective protocol makes 
respondent recall and talk about his past experiences. Each interview has a duration of approximately one hour and 
recorded. All interviews using Bahasa Indonesian and Bahasa Banjar. Ethical procedures in accordance with the 
ethics commission policy Airlangga University, Indonesia for a research with human subjects. 
The results of interviews are in the verbatim translation. Verbal interview results will be classified based on the 
theme which appears to be analyzed into a unit that can be coded in a coding scheme (Atman & Bursic, 1998). 
Coding scheme developed from existing theories (Patrick & James, 2004), social power (French & Raven, 1959) and 
the concept of Indonesian culture (Sihombing & Pongtuluran, 2011). Once in coding the interviews translated into 
English. Analysis of the data by comparing the research question with a theme that emerged at every stage of coding 
(Patrick and James, 2004), social power (French & Raven, 1959) and the concept of Indonesian culture (Sihombing 
& Pongtuluran, 2011). 
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3. Result and discussion 
We carried out descriptive analysis on all respondents. All respondents in this study has been living in South 
Kalimantan at least 10 years, gestational age above 25 weeks and has attended programs at least 90 days. Of the 40 
respondents ages of respondents (mothers) ranged from 17 years old to 44 years old. 20 respondents spend all iron 
tablets with 35% (7) between the ages of 24-30, 30% (6) between the ages of 31-37, 25% (5) between the ages of 17-
23, and 10% (2) between the ages of 38-44. 20 respondents do not spend all iron tablets with 40% (8) between the 
ages of 17-23, 25% (6) between the ages of 31-37, 25% (5) between the ages of 24-30, and 5% (1) between the ages 
of 38-44. Respondents also indicated their partners’ ages, which ranged from 18 years old to 45 years old. A full 
description of the demographic information is shown in Table 1. 
 
Table 1. Demographic characteristic of sample 
 
Demographic Description Spend all iron tablets Do not spend all iron tablet 
 N Percent of total (n=20) N Percent of total (n=20) 
Pregnant mother’s age (yr)     
x 17 – 23 5 25 8 40 
x 24 – 30 7 35 5 25 
x 31 – 37 6 30 6 30 
x 38 – 44 2 10 1 5 
Husband’s age (yr)     
x 18 – 24 5 25 4 20 
x 25 – 31 6 30 4 20 
x 32 – 38 6 30 8 40 
x 39 – 45 3 15 4 20 
Gestational age (week)     
x 25 – 27 13 65 10 50 
x 28 – 30 4 20 5 25 
x 31 – 33 2 10 3 15 
x 34 – 36 1 5 2 10 
The Work     
x does not work 14 70 10 50 
x worker / farmer / fisherman 3 15 6 30 
x self-employed 3 15 4 20 
x civil / military / police     
x other     
Education     
x Elementary School graduate / 
equivalent 
8 40 5 25 
x junior high / equivalent 6 30 7 35 
x completed high school / equivalent 5 25 7 35 
x postgraduate 1 5 1 5 
Income per month     
x <1 million 1 5 0 0 
x 1 million - 2 million 10 50 11 55 
x > 2 million 9 45 9 45 
Gravid     
x 1 7 35 3 15 
x 2 7 35 7 35 
x 3 5 25 7 35 
x 4 1 5 3 15 
Partus     
x 0 7 35 4 20 
x 1 8 40 7 35 
x 2 5 25 7 35 
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x 3   2 10 
Abortus     
x 0 18 90 17 85 
x 1 2 10 2 10 
x 2   1 5 
 
Interview results are classified into two groups of respondent’s answer that the group of respondents who spend 
all iron tablets (respondents 1 to 20 respondents) and the group of respondents who do not spend all iron tablets 
(respondents 21 to 40 respondents).  
In general, respondents express their thoughts about the role of the husband's influence in decision-making 
according to the results of research on the concept of social power (French and Raven, 1959). Each of the five basic 
social power identified by respondents say during the interview process, as shown in Table 2 of the examples of 
phrases in the recording of the interview. 
 
Table 2. Key common attributes social power 
  
French dan Raven (1959) 




x I am afraid that my husband would be upset to know that I do not take medication pregnant. 
(respondent 5, lines 46-48) 
x My husband was angry with me because he saw I felt sick after I take iron tablets, therefore I am no 
longer taking the drug. (respondents 25, lines 40-45). 
Reward 
x My husband will give flowers and kiss me every time I eat tablets blood added. (respondents 13, lines 
55-58). 
x After work, my husband is always asking how my current condition. If the condition of the body was 
not healthy then the husband will soon buy herbs for my medication. (respondents 36, lines 47-50). 
Legitimate 
x A wife must respect her husband and to obey every command of the husband (respondents 4, lines 
24-25). 
x I stopped taking iron supplementation on the orders of my husband. (respondents 30, lines 33-36). 
Referent 
x I will ask first to the husband if there is a complaint after taking iron tablets. I believe that the 
husband definitely has the answer. (respondents 1, lines 33-35). 
x My husband said no longer need to take (iron tablets), he will buy herbs and foods that can make me 
into a fresh body. (respondents 26, lines 53-55). 
Expert 
x I strongly believe in my husband because he is very experienced. My husband knows which one is 
best for me. (respondents 15, lines 71-74). 
x My husband said no longer need to take medication pregnant. His friend’s wife did not take the drug, 
but all went well. (respondents 39, lines 44-46) 
 
Respondents also expressed their thoughts about the role of the husband's influence in decision-making in 
accordance with findings in research on Indonesia cultural dimensions (Sihombing and Pongtuluran, 2011). Each of 
the three-dimensional culture of Indonesia identified by the respondents says during the interview process, as shown 
in Table 3. 
 
Table 3. Key common attributes cultural dimension Indonesia 
 
Sihombing dan Pontuluran (2011) dimensi 
budaya Indonesia 
Contoh pernyataan 
Harmonious I will try to always be accepted in the environment (respondent 7, line 82). 
Mutual assistance 
I would be delighted if there are neighbors who helped my problem (respondent 8, lines 83-
85). 
Religious  
Even if after Maghrib prayers I familiarize read the Quran, and it is good for our baby 
(respondents 30, lines 42-44). 
 
165 Sudjatmiko Setyobudihono et al. /  Procedia - Social and Behavioral Sciences  222 ( 2016 )  160 – 168 
Several new themes emerge, which is different from that found in studies by French and raven (1959) and 
Sihombing and Pongtuluran (2011). The first theme is related to the dependence on the permission. The pregnant 
woman feels that the husband's approval of a permit is needed to be obtained, especially when related to their own 
health and the health of the baby. Pregnant women consciously want their consent although she actually has a 
decision, but awareness to always get the permissibility of a husband to do something. This differs from the coercive 
doing something for fear there would be penalties if violated. Some responses: 
"From the beginning I always ask permission. When I get sick, or if I would go control pregnancy then I 
certainly ask permission. (respondent 2, lines 37-40) ". 
 
"I appreciate and respect my husband. My husband actually gave freedom to me, but still I tried to ask 
permission before doing anything (respondent 3, lines 49-51) ". 
 
"When will go to the clinic I would definitely ask permission to the husband. (Respondent 1, lines 48-50) ". 
 
"Precisely my husband who allow me just to drink milk of pregnant women pregnant should not take medicine 
(Respondent 29, lines 27-28)". 
 
"I actually have freedom in the family, but I will put my husband's permission. I could just make their own 
decisions, but I do not want to, I would be happy if all my actions have got permission from my husband 
included when I wanted to stop taking iron tablets (Respondent 31, lines 29-32) ". 
 
"Permission from the husband would be permission for me. So I am comfortable when no longer taking drugs 
iron supplementation. (Respondent 40, Lines 74-75) ". 
 
The second thing is related to religious belief. Action in safeguarding the health of themselves and the baby is the 
embodiment of a sense obeys the religion that led them to be obedient to her husband. Pregnant women consciously 
prefer according to religious beliefs for the sake of the safety of herself and the baby. This is in contrast to the 
religious nature are more interested in the suppression of religious rituals. Believing commands and actions husband, 
based on the teaching of religion, were a reason to perform an action. Some respondents stated this: 
"The husband is the priest that all commands and actions should I follow. When my husband asked me to spend 
all iron tablet then obviously I will follow him (respondent 5, line 44) ". 
 
"I am aware that my religion requires me to always understand and follow the decision taken by the husband, so 
that I am happy only when I have to spend all of the tablets. (respondent 6, lines 47-48) ". 
 
"Husband for me it was like a priest. As a wife then I will follow the will of the husband. When my husband 
asked to stop taking tablets blood, I will just follow. (Respondent 37, lines 73-76) ". 
 
"My religion requires me to believe to the husband as a priest in the family. I would believe what he commands is 
the best for families (Respondent 39, Lines 74-77). 
 
The third thing that is encountered is the compromise in decision making. This is an attempt of the pregnant 
women to avoid the fray, and anger. According to them to compromise on any decision it will achieve peace. A 
pregnant woman will try to follow the husband's role to not have disagreements with the majority community. Here 
are some statements on the matter: 
"Wherever possible I will look for the way of peace. I do not like when a commotion in the family. I am happy to 
take medication to be mixed with honey, so when my husband asked me to spend my pregnant medication ask 
your husband to always provide honey. (Respondent 7, lines 69-70) ". 
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"I'm going to find a middle way. I will try to remain on the advice of a doctor but I also would not violate the 
husband's decision. For example I will control regularly according to the advice of the midwife, but I do not 
drink tablets because of the prohibition husband pity to see me nauseous every drink tablet. (Respondent 28, 
lines 64-67) ". 
 
The fourth thing is the privilege of the husband over the wife. Wife realized that her position as the wife then it 
should he obey the command because the special status of the husband. Here are some statements on the matter: 
"I spent the whole tablet because I respect him as my husband's position. I am aware as wives should be 
submissive husband's advice even though my husband's age younger than me (Respondent 9, lines 63-67) ". 
 
"I did not have the heart when to disobey my husband, because he is my husband. Position makes wife must obey 
including when he asked me to stop taking medicine from a midwife and replace with drink milk. (Respondent 
23, lines 69-70) ". 
 
"As a wife then I strongly respect my husband, although I know if a drink tablet is a good. But it was the duty of 
the wife to obey the husband who forbids taking the tablet and replace it with milk (Respondent 27, lines 74-77) 
". 
4. Conclusion 
This study only highlights the relationship between husband and wife, especially when the wife was pregnant and 
its relation to the consumption of iron tablet with a research approach social power (French & Raven, 1959) and 
research into the cultural dimensions Indonesia (Sihombing & Pongtuluran, 2011) and using protocol analysis 
verbal. 
In general, pregnant women interviewed said in a statement that can be adapted to the existing theme in the 
research French and Raven (1959) and Sihombing and Pongtuluran (2011).  
In the analysis revealed that pregnant women also revealed several new attributes related to influence the 
husband's role in the decision-making process. These additional attributes in accordance with existing local cultural 
wisdom and prevail among the tribal communities in Indonesia Banjar obedient to the teachings of Islam, tolerance 
and the common good, and abide by the consent of the husband.  
Although research is still preliminary conclusions but additional attributes will expand the understanding of the 
influence of their husbands in the decision-making process of a pregnant woman that is based on the prevailing local 
wisdom. Local wisdom affect the evaluation of pregnant women to assess the role of the husband in influence the 
decision making process.  
Further research is needed related to the specific variable husband's role in the decision making process of a 
pregnant woman based on local wisdom prevailing in society. Specific variables is the dependence on husband's 
permission, and the special position of the husband over the decision of pregnant women is associated with 
dimensions in social power in French and Raven (1959), and also variable adhere to religious teachings, as well as 
compromises in decisions related to the dimensions of Indonesian culture in research Sihombing and Pongtuluran 
(2011) or with other concepts. 
This study only examines the Muslim respondents, so the results are there simply describes the influence of 
Islamic culture in local cultural wisdom prevailing in society. Further research is needed, especially with other 
religions and its relation to the existing local cultural wisdom. 
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